Increased Risk of Chronic Opioid Use and Revision Following Anterior Cervical Discectomy and Fusion in Patients with Prior Shoulder Arthroscopy.
The purpose of this study was to compare differences in the outcomes of patients that undergo anterior cervical discectomy and fusion (ACDF) with and without a history of shoulder arthroscopy. The PearlDiver Patient Records Database (www.peardiverinc.com) from 2007 to 2017 was used to query patients by CPT, isolating those who underwent ACDF with and without prior shoulder arthroscopy. Postoperative complications within thirty days of the index procedure, opioid use, and revision procedures were assessed for each cohort using ICD-9/10 and CPT coding. A total of 39,969 ACDF patients were queried, of which 38,859 (97.2%) underwent ACDF alone and 1,110 (2.8%) underwent ACDF with prior shoulder arthroscopy. ACDF revision rates were significantly greater in patients with prior shoulder arthroscopy compared to ACDF alone (5.8% vs 3.6%, aOR = 1.64, p = 0.0002). Patients with prior shoulder arthroscopy were also significantly more likely to fill opioid prescriptions at 3 months (aOR 1.19, p=0.02), 6 months (aOR 1.22, p=0.01), and 12 months (aOR 1.18, p=0.04). Patients who undergo ACDF with a prior shoulder arthroscopy have significantly greater revision rates, respiratory complications, and prolonged opioid use compared to patients without prior shoulder arthroscopy. With efforts to limit narcotic use and the importance of maximizing patient satisfaction, this analysis improves upon the surgeon's ability to set expectations and postoperative plans for patients undergoing ACDF who have a history of shoulder arthroscopy.